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)
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)

'u©)
.pplication for a Clas. C Charter Certifioete from ))
John Doe dba Doe's Limo )

)

(FO_'_ _)

BEFOR_ TH_

PUBLIC SERVICE COMMISSION

OF SOUTH cAROLINA

TRANSPORTATION cOVER SBg_l;

DoCKeT ¢.
) this s our flea timefiling tn e@pltoetlonwithth©pSC. youwill not

I::_m/_J_lt" Y ..... ¢--_=1 aton wilt i._ign oneto you. Ifyou

I:" _ ,_, - ) .._o_,_.,,._.oom..,-,o°_' ..........
_d shouldbe entt, t:dabove.

;ubmitted by;
kddress: _ll lO,' I,_;!L __ M' _I . Fax;

Emalh ..........

laoo, nor supplemems the filing and scrvioe of plemdlng*or ofl3er peper_
• ¢_dheroin neither _P , _ s= ofdookedng and most

,_-r-t= -ev.. ,.,_ sheet trod mformaflcm e..._tain ........ t.,:_ ¢_.,._ ommlsston of Sooth Carolina for th pmyo
,,., ,_,: , .... vor ..... t.---eked for use uy me ruu,,v _,_ .lc_: C
s required by laW. "[me _n_ _ ,_-t
e fl_.¢_]out completely,

------"-" NATURE OF ACTION (Cheek allthat apply) _---.---.

(_ Appll_tion - Class C Taxi [][]
-'] AppIic,_tton - Class 12Charter

Appli_tion - Class C Charter Bu_ [_

Applicatton-Cla._ C Non-Em©rget_Y _ Requc,t _)_/f" ¢_
-i

-I

-I

3

Applloation- Class E Hazardou, Wa_t= _ [ ! { ,i_i'

Application ,PSC SC
" T

K_qu©st for Bxte_ion to Comply with Otd_ oCKE ING ,:)_:iP '

Request for Order Granting Authority to Obtain Certifioate of
Public Co_venicaxce _mdNeceisity to Be Rescinded

Request for Can6etlation of Certhfloate

Request for Suspension

Re,qoest for Reinstatement

Request to Amend Soope of Authority

KGqUo_tto Amend Teriff (rate inGr¢_e, etc,)

Request to Ame-_d passenger Limit

RequestforNameChangeon Certifl_te ,_ _ [-7 Other:

If you have _y que_iom about thi-__onn_please _o_ta_t th¢ pUBLIC SERVICE cOMMISSION at 803-896-5100

[] Letter

[] Proposed Order

_] Publisher's Affidavit

Resorvatton I._tt_r

[] Response

[] ReturntoPetition



(b)Mailing address,if different fi-om streetaddress

t

,

If incorporated, a copy of Articles of Incorporation must be attached.(if
[nc,otgorated outsldo of S.C., need $.(2. Secretary of State "Foreign Corporation"

Ceatficoxe.)

(a) If a partnership, immc, and addresses of all persons hav_g an interest in the
budness. (b) Ira corporation, nmaae_and addresses of two principal offleers will

be sufficient.

5J

6b

The proposed sorvi_c to be provided and the proposed rates and charges for 6uch

service, per Exhibit "C" included herewith.

The proposed list of equipment is as per Exhibit "D" included herw,vith,



7. Applicant isflt_tnclaIIyabletofurnishthe servic_sas spectfic_ in thisApplicationand

subndtsthefollowlng statomsmtof_Se_ and liabilities.
Balanca st Time Appll©atlon Is Filed:

,_ALANGE 6HEET Month:_ year:

I.



ExlIIBrr c
CLASS C TAX1_ .

CHAR_R_--------

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

Columbia, South Carolina

For the _ansportation of passengers as follows:

Area to be served:

20¢ qDate

- Title

Roy.10/03



BXHIBIT D

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

DESCRIPTION OF EQUIPMENT

WEIGHT CARRYING

MODBL &Y_AR MAKE VIN #
EMPTY CAPACITY *

---F_,,./_ - ::°+

* Scal_ if passenger carrier,

Date;_.

-- 1 (Applico, n_)_

(AppLicant'sRcprescntatire)

(T/tie)



_pau_cE OUOT__

The following _ura_ce quote is for:

(Name ofMotor Carrier)

• --- (AddressofMotorCarrier)

, "Z.q£v(,,

_umouni ofpremium:

Liabilily ta_snce _* _00. O0

The abovequotedpremium is for a term of _months.

Minimum Limi_ - Intrastate Only:

1 - 7 passengers . 25,000/.50,000FZ5_000
8 - 15 passengers . 25,000/100,000/25,000

uranceCompany Name) _

- (Home Of:floe AddressofComp_nyi " /

is familiar with the Commission's Rules and Regulations relating to i_.suranoe requlremems and

the above quote meets the minimum insurance limits prescribed. The insurance company
maktng this quote is authorized by the South Carolina Department of Insurance to do business in
South Cm-olLna.,

" -I(Authorizcd Insurance Company Representative)

Rev 5107


